
Hazard,ous Waste Site or Facility Bond
To Demonstrate Closure And lOr Postclosure Care

Date bond executed: Effective Date:

(insert dale executed) (insert effective date)

Principal: (insert legal name and business address ofowner or operator)

Type of organization:

(insert " indiv idual, " "j oint venlure, " " partnership, "
" association, " or " corporation ")

Commonwealth/State of incorporation:
(insert state inwhich

incorporaled)

EPA Identification Number:
(insert EPA identifcation number)

Closure and/or postclosure amount(s) for the facility guaranteed by this bond are:

Closure Bond Amount: $

(insert amottnt of closure bond)

Postclosure Bond Amount: $

(insert amount of postclosure b ond)

Total Penal Sum: $

(insert total amount of bond)

Know all persons by these presents, that the Principal hereto is firmly bound to the Energy and Environment Cabinet
(hereinafter called Cabinet) in the above penal sum for the payment of which it binds itselt its heirs, executors, administrators,
successors, and assigns, jointly and severally.

Agent

The above sum is herewith deposited with the Cabinet's Division of Waste Manage

its

(insert name ofEscrow agent)
comply with all applicable laws, rules, and regulations regarding closure and/or postclosure for the following facility(ies)

(in s e r t names of facil ity (ie s) )

Whereas, said Principal is required under Kentucky Revised Statutes Chapter 224 to have a permit or permits, or interim
status, in order to own or operate each hazardous waste site or facility(ies) identified above; and

Whereas, said Principal is required to provide financial assurance for closure, or closure and postclosure care, as a condition
of the permit or interim status.

The condition of this obligation is such that if the Principal shall faithfully perform all the requirements of the applicable
laws, rules and regulations, then this obligation shall be released; otherwise, it is agreed that said penal sum shall be paid to the
Commonwealth of Kentucþ, Energy and Environment Cabinet, upon receipt of an Order of the Secretary of the Cabinet.

The persons whose signatures appear below hereby certifu that they are authorized to execute this bond on behalf ofthe
Principal.

ment by and through its Escrow

a guarantee that the Principal will



Principal

(Authorized signature for Principal)

Qyped title of signatory)

(Typ e d name of P r irrc ìp al)

(Typed name of signøtory)

(Typed title of signatory)

(lyped name of Principal)

Subscribed and swom to before me by

this the

(insert name of Principal(s))

(insert month) (insertyear)

(signature of Notary Public)

My Commission expires:

(ínsert dq4 month, andyear of
c ommissi on expirati on)

DEP-603 5I, effective 2/ l0 I 9 4

(Nole: Use of thisform is required by 401 KAR 34:080.)

(Note: This form must be accompønied blt the Escrow Agreement, form namber DEP-6035J, are required in 401 KAR
34:080.)


